EXMSIT
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* April 3, 2013 | 4 —-— 3

MONTANA. CONTRACTOR
COMPENSATION FUND

"~ PO'Box 2629
Great Falls MT 59403
. RE: Employee: : Christdpher Caﬁer
S o "~ Clam#s: -B120038
Dear Dick:

ThlS 1S to mform Mr. Ca:rter that he is no longer approved to see Dr. Fl‘;her regdrdmo hlb WolL~
‘related mJury No further treatment as of the date of this letter will be paid by the MCCF to Dr.
Fisher. As allowed under §39-71-1101(2), MCA, the MCCEF is changing his treating physwlan to.
Dr. Gregg Pike of the Great Falls Clinic. Mr. Carter has his initial appointrhent with Dr. Pike on
April 11, 2013, at 8:00 a.m. at the Great Falls Clinic located at 3000 15 Ave: South in Great.
Falls. ‘Mr. Carter is 1equ1red to attend this appomtment as scheduled. In (lddmon ‘please note that

: any no-show or late cancellation fees will net be paid by the MCCF and may be Mr. Carter’s

responsibility. In addition, Vanessa Rouser, n“' will be atiending this s appe lﬂxﬂ'l()l}t and Wl'l
: pm\udc her report to your uﬂ' jce.

It you have any questions, please do noti hesitate to contact me. Thank you for your cooperation
, w1th this matter. R

Sincerely,

Tl 1D,

CAVELL A \)de;, '

Claims Examiner

Cec: .C. Carter
: tFile -

P.O. Box 1748 - Great Falls, MT 59403
Telephone (406) 453-8522 + FAX (406) 453-8630




